+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1 ahdAB 2, USUAL RESIDENCE (Where deceased lived, If uh ASS.... admission) 


aoe 


aay 


</ a. STATE b. COUNTY 
258 Cecil MARYLAND Maryland Cecil 
pap b. CITY OR TOWN (If outside cor, Poet limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) Sz 
=.8 Elkton Elkton O74 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. ERED TTe 
=a 
ees G/ Union Hospital RD. # 5__ Box 112 ves L]_no fel 
Son . NAM 
22 = 3. FARE Or First Middle Last 4. mae Month Day Year 
ESE Gysorpinty __—_sRobert E. Barrow Dare =March 21, 1967 
FB 5. SEX 6. COLOR OR RACE | 7, MARRIED Fx] NEVER MARRIED[—]| 8. DATE OF BIRTH 95 TAGE (lp, years 2s F UNDER YEAR FUNDER 2 RE, 

= st Months] Days | Hours | Min. 

BER |mere _lwhite | woomor —oworcent]| Sept, 1, 1919 47 ye. | | | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE, (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


lease re 


Foreman Budd _ Co, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Barrow Eva Rink 
15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address R 5] 5 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ele 


Yes wwe 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] . TARA BE 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE GAUSE (a) He pulie fo “ etlete 
1S DUE To i 
Conditions, If any, which ‘a Cyrte Anktyw + feed leer be Yo Ser, 3 aye 


gave rise to Immediate een 3 ; 
cause {a), stating the ‘ ; 
underlying cause last. Corre UUme tle 


{c) 


Mrs. Dorothy M, Barrow, Elkton, Md, 


Hour a.m, factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOTRELATED : Sec2 ae INPARTI(@) (19. WAS AUTOPSY 
olé —— arr 

4\s ves [] NO Bx} 
2 J 
= | aoa, ACCIDENT WAS UNDERLYING 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part or Part 11 of Item 18) 
& | OR CONTRIBUTING [9 CAUSE OF DEATH 
Ei | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 208, PLACE OF INJURY Giome,farm,| 20f. (Clty or town) County) Stats) 
Fy 
= 


Whiie Not While 


19 at work oO at work 
214 certity that (I) (this-hospital) vey: the deceased from ; 19.87, to_March 2,119 6'7, that (1) (we) last 
saw the deceased alive on 1947 _, and that death occurred at/.SS"'M, from the causes and on the date stated above. 


22% NATURE 22b. DATE SIGNED 
Let ad ligt eS, un SBD Hie OME Ol 3/24 /er 


d with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 shouid be detached for use as the burial-transit permit. Then 


3 
ak 236. PHYSICIAN'S 22d. ADDRESS 
ay “ve @P) Rolando A. Najera 105 E, Main St. Elkton, Md. 
3 23a. a tpecin) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 
Buria |'5/25 67 Brookview Cemetery Rising Sun, Md. 
‘\ 2, OLA. aber. 25a, REC'D BY phy REGISTRAR’S SIGNATURE 
VR ALS (4) ~ 
ey) Hi e for Funerals, Elkton, Md. | MAR 29 1967 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer! 
death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


YR AIS (4) 
2DM 5-63 


' MARYLAND STATE DEPARTMENT OF HEALTH . 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 489: CERTIFICATE OF DEATH 03483 | 


Ts Beas es DEATH 2. USUAL RESIDENCE (Where deccesed livad, If institution: Residence before ednission) 
5 , : e. STATE b. COUNTY 
Cecil __ MARYLAND Maryland Harford ry 
b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
5 write US SLE give naecrest town) 5 é 
Rising Sun eens Jarrettsville ag 
d. NAME OF ‘eee OR fNSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
aa eh , $ ON A FARM? 
Calvert Nursing Home Jarrettsville Road ves [J No [] 
3. NAME OF ee itt. a ee Middle = Fee Month ‘Day “Yer 
DECEASED OF 
aan N68 Henry Beading DEATH Mareh 14, 1967 
chapels 6. COLOR OR RACE|7. MARRIED LIINever MARRIED fZ] | & DATE OF BIRTH = 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i fast birthday) [Months] Deys | Hours | Min. 
Male White wipoweD [-] _ pivorcep ["] 2/2/1884 83 ys. | | 


Da. USUAL OCCUPATION (Give kind of work 
done during most of working | 


Laborer 


1Db. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ven if retired) 


Harford County, Md. 


Saw mill UrGedus 


13, FATHER’S NAME 


John Beading 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? be SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Llizabeth Harman 


(Yes, ne, or unkown) | (Ifyesgivawarordetesctservice] pile a Jarvfettsville Road 
No --- 2lp=12=-33570A |Lillie M. Johnson Forest Hill, Md. _ 


18. CAUSE OF DEATH [Entar only one ceuse per pra for (e), (b), and (c).) . 210 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = pe 
IMMEDIATE CAUSE (e). ~ “ = 


iis - SSS = aa = — 
d 


DUE TO 5 —_ 2 
Conditions, which (b) es ae pees, Ns Co eee - ala ‘ 


gave rise to immediate couse 
steting the underlying ( DUETO 
lest, (c}. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE! 9. Was AuToPsy 
= 
I yes []_NO ie} 
| 20. ACCIDENT WAS UNDERLYING €] | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of Item 1B.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20e. TIME OF INJURY Month, Day, Yer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) i (County) “(Stete) 
6 Hour e.m, While __Not While factory, street, office bldg., etc.) | 
2 ane 9 ‘at work [_] et work I 

21. 1 certify that (I) (this hospital) attended the deceased from... ‘ rete) eee ick f 19.6, pat) (we) last 


saw the deceased alive on. bef and that death occurred at 42m, from the causes and on the date stated above. 


22: IGNATURE 22b. DATE 
> ATTENDING ED. STAFF ‘SIGNED 
WwW tu Qo, | Ane Bitron OAS OO ew ee. tqlite 

2c, PRYSICIAN’S re a 


22d. ADDRESS 


wave rErnest W. Seiter, M.D. 28 _W..Cherry..St..... Rising. Sun,Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


REMOVAL (Specify) 3/18/1967 | St. Ignatius Hickory, Marylang 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Gharles EB. Kurtz correc tsvitie Na. 


Burial . : 
MAR LP TSBy [Ore rkis Novagen 


. MARTLAND STATE DEPARTMENT Ur REALIA Pe 
-] UV Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aa ie 03490 CERTIFICATE OF DEATH 03484 


pq Wj |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
¢ oN 0. COUNTY Goat PenHiaND o. STATE y ai b. COUNTY 
Pato A Marylani ; 
235 b. CITY DR TDWN (If autside carparate limits, c. LENGTH DF STAY IN Ib c. CITY DR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
£5 ‘ 
ne er write RURAL and give nearest fawn} 
BES Perry Point Yr 8 Mo 8a Baltimore Le 
ees d. NAME DF HDSPITAL DR INSTITUTION (If nat in hospital, give street oddress d. STREET ADDRESS @. IS RESIDENCE 

oa DN_A FARM? 
~~ al 4 
2s VA_Hospita Perry Poin Md 616 Forge Road yes L]_ nots 
= a: b A u 
S55 1 NAME OF First Middle Last 4 Dare Month Doy Year 
zs ‘ F 
3 8 a (Type or print) ERNES G DEATH Ma 
= = S. SEX 6. COLOR OR RACE 7. MARRIED a} NEVER MARRIED oO 8. DATE DF BIRTH 3 Re freer 
Es last birthdoy 
Se z Male White wioowtD [J] pivorcéD [J -16-95 Lys. 
se 100. USUAL OCCUPATION (ve kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country} 12. CITIZEN OF WHAT 
e Bo during most of warking life, even if retired) INDUSTRY COUNTRY ? 
335 Truck Driver Baltimore, Md. U_.Sa 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ASS 
Bee Clarence G, Bouis D Hattie Moore (D) 
we. aye 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT Address 
ice 5 (Yes, no, or unknown) |(If yes give wor or dotes of service} 
£be Yes WW 213-05-78-86| VA Hospital Records, Perry Poin Ma 
o ag 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: y ONSEY AND DEATH 
3§ — , IMMEDIATE CAUSE (0) Pulmonar Y Edema, Acute 2 Severe mae 
Ses 

DUE TO 

aa F 4 > 
22 Conditions, if ony, which gove )__Arterioscherotic Heart Disease Years 
2S rise ta immediate cause (a), DUE TO 


stating the underlying couse 


fost. ()___Broncho- Pneumonia 
az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Cay 
S yvisKX No C] 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
&& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [GF EITHER, NDTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= Haur a.m. i While Nat While factory, street, office bidg., etc.) 

at work at work 


21. 1 certify, that (4 (this haspital) gtfended the deceased ee 1965_, to_March 18., 19.67, thedthtwebtest 
spcthpicieneamene fatwa XX KX moodhoccx ond thot deoth occurred at: DOAK, from causes and on the date stated abave. 


je 3 should be detoched for use as the b 
id with the State Dept. of Health prior to bu 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 
TO FUNERAL DIRECTOR: After this certificote hos been si 


To. SIGNMUREE—/ z ae an ee 22b. DATE SIGNED 
NMG BIW € MD. PHYS. C1_oiecior C1 prs ER} 3-18-67 
os Tic. PHYSICIAN'S Tad. ADDRESS 
“8 NAME(Ype) =H, B&B. CONNOR, M.D VAH., Perry Point, Md. 
ov 
a} 230. BURIAL, CREMATION, 23b. DAJE THEREOF Be( NAME OF CEMETERY OR CREMATORY Bd ATION (City or Town (County) (State) 
£2 REMOVAL s iy) : ee ib 
hai oe vn 2//L turd lida, | soyclle (itt, Pt 


24, FUNERAL DIRECTOR ADDRESS 0. REC'D BY REGISTRAR a, REGISTRAR’ SicHATURE 
mi8OW\ | LORING BYERS 8728 Liberty Rd.Balto. Mit. MAR 2.1 1967 | fotortn meg 


us 
ts 
E 


J< 


The low requires thot the deoth certificote be executed within 24 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Poge 4 may be retained by the hospital or ottending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


M MARYLAND STATE DEPARTMENT OF HEALTH 
J u Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 0 CERTIFICATE OF DEATH 
Ne 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Sos a. COUNTY a. STATE b. COUNTY 
ate Cecil MARYLAND Maryland 
235 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b TCH OR TOWN [If outside carparate limils, write RURAL ond give nearest Town) 
= ou write RURAL and give nearest town) 
ao Perry Point 4 mos 19 da Wheaton LEB 
eee NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) @. STREET ADDRESS ©. B RESIDENCE 
La Pe * - . . i 
Bgeu Veterans Administration Hospital 11602 Bucknell Drive ves ] no Gd 
Ec 
ss 3 NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
& ot. OF 
$e Type or prin) a are M. CARPENTER DEATH March 1» 67 
ee S. SEX 6. COLOR OR RACE TWARRIED TA Ea] 8. DATE OF BIRTH 9. AGE (i bts IFUNDER | YEAR re 
2 Male White walooeette: [] ummm! 8-21-92 7h y's. 
fe 10a, USUAL OCCUPATION (Give kind ng TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, ar fareign cauntry) 2, CITIZEN OF WHAT 
ors anys postal coreg e, INDUSTRY A COUNTRY? 
Bee lectrician Concord, N. Carolina +SeAe 
a= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B<$ 
ae Martin D Mar D 
ss TS. WAS DECEASED EVER INS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 2 5 (Yes, na, or unknawn) |(If yes give war ar dates af service} “ 
SS es WWI _1578-34-7438 |VA Hospital Records, Perry P. 
= = 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) eae Bae 
£5 e 
S26 PART L DEATH Was DIATE CAUSE (o) ACUtE pulmonary edema siitstolet 
Oeos i 
= 42 DUE TO 
eens 7 A + 
22 Canditions, if any, which gave o) Arteriosclerotic heart disease with myocardidql 
5 


tise to immediate cause (a), 4 z 
stating the underlying cause bueto fibrosis 


bast. (a 
» Jez | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18. WAS AUTOPSY 
/ a ? 
= No [) 
& |"20a, ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
8 | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
3 Pox TINE, OF IURY Month, Doy, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208. (City ar town) (County) (ate) 
2 While Nat While foctary, street, affice bldg., etc.) 
3 9 atwark L} ot work C1 
ed aan thatXIX(this haspital) attended the deceased fram_OCt, 13 1966, ta_Mareh 1, 19_O‘/thocxt}tore}ktacst 
“suis cdecegsechativeson: 5 pci. and that death accurred at , fram causes and an the date stated abave. 


director, poge 3 should be detached far use os the b 
should be filed with the Stote Dept. of Heolth prior to buri 


a ‘, pL ATTENDING MED STAFF ce 
G 1 I mo. PHYS. C)_oirecror CI pas. Gel)  3-1-67 
ees Te PHYSIC 204, ADDRESS 
/ ee fo. GARCIA, M.D, VA Hospital, Perry Point, Md 
To. BURA CHEMATON, — 28, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY LOCATION (cy or Town) (Caunty) (State) 
REMOVAL (Speci =, 
Burial -~3-@7 |ALex. Nat. Cemereey/ |ALexanoria — Ua. 
74, FUNERAL DIRECTOR ADDRESS DC | Zo. RCD BY REGISTRAR | _2Sb. REGISTRARS STCKATUR 
VR AIS (4) 4 MAR 6 19 OC Lier hag eed 
20M 1/ Lee Funer 4th & Mass.Ave., NE. ,Wash4 pate Ms re 7 


e: 2 
— 


the funeral 


ie 


ond in any eyeat, within 72 hours 


Then please remove carbon papers. 


|, crematian, or remova 


igned by the attending physician and completely filled in b 
ial-transit permit. 


quires that the death certificate be executed within 24 haurs after death. 
ur 


physician. 


The law re 


| or attending 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be fied with the State Dept. af Health prior to buri 


~ 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03495 CERTIFICATE OF DEATH 02486 


J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY ©. STATE b. COUNTY 
ecil MARYLAND Maryland Har for 
b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
2) Po + n ir ac e / ( a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDEN 
ON _A FARM? 
2 ans Adminis ation Hospita 8 N. Adams ves L] no 
3. NOE First Middle lost 4. DATE Month Doy Year 
, OF 
ener ROBERT Thy CHRISTY bark March 163 67 
3. SEX @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTA %. AGE fr yeors |_IFUNDERT YEAR | IF UNDER 24 HRS. 
lost bitthdoy) | Months] Doys | Hours J Min. 
Male Negro wivoweD [3 divorce [}] 10-17-95 FL ys. 
100. USUAL OCCUPATION Nene kind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Truck driver, ret. per, | Harford Co., Md. S.A. 
13, FATHER'S NAME 77 | 14. MOTHER'S MAIDEN NAME 
Robert Christ D Sarah Christy (D) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service] 
Yes Ww_I 057-14-8963 IVA 


INTERVAL BETWEEN 


GuISET AND pests 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (o) Pneumonia 
, DUE To 
Conditions, if ony, which gove «)_Arteriosclerotic heart disease 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
ee = ) 


== | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. De leaell 
s 
z yes [_] No 
© | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. dae 1g INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 ur Om. While Not While foctory, street, office bldg., etc.) 
ot work oO ot work O 


a1 oat that (X(this hospital) attended the deceased fram_Febe 23 _, 19_07, to__March 161967, shoexicjoue}hicx 
Sent hectesess: sackexesexond thot deoth occurred a M, from couses and an the date stoted above. 


Tio. SIGNATURE Pres ae 7b, DATE SIGNED 
“MD. _ PHYS OO bhecor bie 


3-17-67 
7c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) VAH, Perr 


Bo. ae ge 2b. DATE THEREOF 2%. NAME ‘OF CEMETERY OR EY Bd. wie eet or os “is (Stote) 
REMOVAL (Speci ‘ 
iBone. -22a-l wud t let 


74, FUNERAL DIRECTOR ape? 72 SABRES =T? BY REGIST 256; RAR'S BIG heg 
GL chi tfBeclt Oe 
Bullock Funeral Home, Therege’ Grace, Md. [yi A B67 


' 


i, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93493 CERTIFICATE OF DEATH 03487 


wo" Hin OEE Ol 3-5-2 2 


22d. ADDRESS 


Ar.) | ¢o%3 Sv nper & Pu Et isn bag F 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
at ton Cemet ery Elkton, Md, 
25a. AR 1 BY 41967 25b. yelinybs, Nae 


rais, ae? Nd. 


22c. PHY: 


NAME (Typo}———_ 


—— 


< 
oS 2, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
fs eae a. COUNTY a. ST b. COUN 
a See Cecil MARYLAND Vary land Cecil 
s Se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Lae (if outside corporate IImits, write RURAL end give nearest town) 
2 Bs 2 write RURAL and glve nearest town) 
He ee Elkton 17 yrs. Elkton 
Sa on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Watt 
s 288 )/ 
Se Union Hospital 373 W. Main St. ves] no 
= SAE 3. ees First Middle Last 4. Bales Month Day Year 
3 7 (Type or print) David Le Cleaves beta March 9 19 67 
’ 
3 { 
a S\p = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
g 5g 7, MARRIED [X} NEVER MARRIED [_] fost birthdays tortre t-bove= (cHouré-|- Mine” vi 
= EES Male White wipowep [-] oworced[]| Feb, 19, 1900 yrs. 
=, cc _£ 10a, USUAL OCCUPATION (Give kind of workdone| 20b. KIND OF BUSINESS OR Vi. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 38 32 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 BS® -- DuPont Co. Delaware U.S.A. 
eS? 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Cee 
= 3 
= BEE John H, Cleaves Margaret A. Ford 
o = 15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO, . DRMANT 4 
= s S (Yes, no, or unkown) | (Ifyes give war or dates of service) 4 " yd 375 W e EEN st ° 
3 Sse Yes ww 2 221-007-641 Mrs. David L. Cleaves, Elkton, Md. 
S83 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
e “xs 
ze 288 PAR PO RE y_ Ceres re hare wed hwear? 
BEES Sidi te _Cerebye/ arteyy bcm ere 
53 bse WI dt DUE be 
so 
BECEE | lems vm me) 8 Mp derHensiee Cardinasculn Disease | Fiery 
es) 
ss sge cause (a), stating the DUE 7° 
SE sige underlying cause last. 
=zS 285 eee (c). 
8 
2 g eS ae Fs PART IL. tio Leena Alara; TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. LE a 
25232 7/8 he i 
esscs s Voperes Cle Wits yes [7] NO [4 
=f Phare = Ree i es i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of Item 18.) 
a 0o 
3 822 Fs (IF EITHER, NOTI EDICAL EXAMINER) 
2288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S85 s factory, street, office bidg., etc.) 
a I Hour e.m. bli Not Whil 
SEES 3 While t While 
Bs 88 = p.m. 19 at work at work 
3 =e 2 21, | certify that (1) (this-hespital) attended the deceased from. 19_<7, to 19. that (I) (we) last 
sees si i 19_C = and that death occurred at¢_.M, from the causes and on the date stated above. 
BB°8 : b. DATE SIGNED 
So = 22a. 22. 3 
2 ov 
So8e 
pa gee) 
S2ee 
=] 


VR A15 (4) ef 


15M 4-64 


ome for Fune DA 


mn 
t=) 
7 
“ 
= 
4 
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= 
m 
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= 
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TO DEPUTY 2. EXAMINER: This certificote should be executed wi! 


24 hours ofter death e delay is 


in Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office 


5 may be retained for your files. 


olong with form PM3. Pag 


soll 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File poges |and 2«waigh the State Departmel 


Health prior to buriol, cremation, or removol 


, ond in any event within 72 hours after deoth 


necessary, please execute the certificote, writing the word “pending” in pen 


VR AISME (5) 
6M 1/67 


bb 


+tem 16 Film 507 *=-19-°7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03494 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 93488 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


e . STATE b. COUNTY 
MARYLAND Maryland Cecil 
b. CITY OR TOWN (If autside carporate limits, «. LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL mae neores! town) 
Perryvil Perryville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 


e@ IS RESIDENCE 
ON A FARM? 


Trailer Camp - Susquehanna Avenue Wm. Zurlin's Trailer Camp ves LC) no) 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED ; OF 
{Type or print) THOMAS Jb COCKRELL, Jx DEATH i} id 67 
6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE if years [IFUNDER TYEAR [IF UNDER 24 HRS. 
3-6- 1922 lost birthdoy) Hours | Min 
White wipoweD [_] DIVORCED Yt 45 ys 
100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during ee ae life, even if retired) INDUSTRY : oe COUNTRY ? 
Alexander, Virginia S.A. 
A 14, MOTHER'S MAIDEN NAME 
Thomas J. Cockrell, Sr. Gladys Ewald 
TS. WAS DECEASED EVER INU, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of se 
225-34-0649 | Cunningham Funeral Home, Alexander, Virgini 


1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: No cause of death determined ONSET AND DEATH 
za IMMEDIATE CAUSE (0) = ae 
7 Tae DUE TO 
Conditions, if ony, which gove (b) .. ye due to a) 


tise fo immediote couse (0), 


stating the underlying couse ie: _ 
host. i Ae i (9__Advanced decomposition 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9 Was Aurore 
3 vs ] 
& | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
fe | PRIMARY C1 or CONTRIBUTING C1 
EA CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
e. Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= ot work 1 otwork ia 


p.m, 9 
21. | certify that | took chorge of the remoins vcteer C1 obove, held on Autopsy Autopsy KJ, Inspection ["], Inquiry [], ond in my opinion 
deoth resulted from: Natural causes [_], Aci Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ae vAnie ee z- < wp, ASSISTANT MEDICAL EXAMINER CELL > Jk 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 327 67 
NAME (Type) TERN p M.D. Address (Street, city, town, or county) 
730. BURIAL, CREMATION, Tab, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 


BURTAT 3-13-1967 Alexander National Cem, |Alexander, Virginia 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 25 ISTRAR'S SIGNATURE © 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 | MAR 10 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


0349§ CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


‘Geeu 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare ay 
a. STATE b. COUNTY 


MARYLAND. Maryland 
b. CITY OR TOWN au suse carparate limits, is OT Slay IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
Per RURAL Be arest tawn) ys , 
Perry Po int 5 yrs. mo 3 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Veterans Administration Hospital 


d, STREET ADDRESS 


5115 Balto. Nat'l. Pike 


e. 1S RESIDEN 
ON A FARM? 


yes [_] No ey 


Se Noelle First Middle ‘Del Giudi@e Ir.) 4 ont Month Doy Year 
Pipe or pin) JOHN P. DEL GUIDICE pum _— Mare 9 
S. SEX @ COLOR OR RACE [7 MARRIED [7] NEVER MARRIED 8. DATE OF 8iRTH AGE (i as TFOROBET VEAR FUNDER 24 HRS. 
irthda jontl Min. 
Male White winoweo [7] oivorceo F}| 8-6<21 4s ail i 
1Do, USUAL OCCUPATION (Give Kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY : z COUNTRY? 
abore Electric Baltimore, Méa, UiS Jk. 
13. FATHER'S NAME 7 MOTHER'S MAIDEN NAME 


John Bek@wiktitee fel Giudice Nellie #bag# Lang 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, ar unknawn) {If yes give war or dates af service! 
Yes Ww_IT 216~-18-7945_| V. i i 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 


permit. Then pleose removeCarbon popers. Pages | 
, cemation, or removol, and in any Veggawithin 72 hours after 


= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 IMMEDIATE CAUSE (o) _BHONChopneumonia Siesta asia 
= DUE TO 
Conditions, if ony, which gove (} 
rise ta immediote couse {a}, Ata 
stoting the underlying cause 
i a @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. TEP 
: ves [] NO 
‘2Do. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or fown) (County) (State) 
Haur While Nat While  factary, street, office bldg,, etc.) 
19 atwark L]} at wark 


21. 1 certify that (Rethis, haspital) attended the — fram_Ap © 19. ta_March 28, 1967, teotsttictesedcbot 
GMM AXXAXKAXXKXHKKX: 


tz 
S 
S 
& 
& 
| 
= 


After this certificate has been signed by the attending physician and completely filled in by the funera 


director, poge 3 should be detached for use os the buriol. 
should be filed with the Stote Dept. of Heolth prior to bur 


€ eooxtbertenegs! and that death accurred at_5300 ram causes and an the date stated abave. 
S 7a, SIGNATURE Anton es, ae 206. DATE SIGNED 
= pus. C)_oirecror C1 pas. 3-28-67 
le De. PHYSICIAN'S ad. ADDRESS 
Fe NAME(Tee) S$. GOLDGRABEN, M. Point, Md. 
S Ba. a a RL 2b. DATE BCT 7B. NANE OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
(3 i v2 . 
= Pitan aa 3- 36 © Moreland Mem, Park Baltimore Maryland 
2 
VR AIS (4) 


BS 


(1 .\ 24. FUNERAI re ADDRESS 250. REC'D BY REGISTRAR 15h, REGISTRAR'S. Ste: 
aise X) | Wn ook=Bre GEE Home, Towson, Ma. |oMAR 31 1967] 4“@ a tid 


+ 


quires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


034596 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
2 0. COUNTY J rae o. STATE b. COUNTY a 
2 ecil |ARYLAN 4 
= 8s b. ey SG uy autside ee aS c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
=Be write ond give neorest tawn’ 
se Perry Point 25 days Baltimore 50 -$ 
ELS b q d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS é BRED 
= a e If 
2ee Veterans Administration Hospital 1604 Park Avenue ves L) no ix) 
= = S 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
> DECEASED OF 
27 SL | treeter vin MYRON M ON DEATH Mia Ba 
eas 5. SEX 6. COLOR OR RACE [ 7. MARRIED Ef NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (p years TFUNDER 24 HRS. 
o> / t birthday) Manths Haurs | Min. 
Ld e io Tad TS. 
Ene = Mal Whit wioowed [] pivorced [1] 2-24-99 8 Y 
es eh: 100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
"g 
os duging most of warking lite, even if retired) INDUSTRY. COUNTRY? 
cfs t i 
BSE witchboard Operator Emersonian Apts Baltimore, Md. SA. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2c§ 
oie John L. Emerson D Eva M. Sainders (D) 
=e TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= 5 (Yes, na, or unknawn) |(If yes give wor or dates af service] 
ae 2 Yes WWI 69-01-2838 VA Hospitals Records ,Perry Point, Md 
o a2 1B. CAUSE OF DEATH (Enter only ane cause per tine far (0), {b), and (c).) INTERVAL BETWEEN 
Eat PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
5 U: 
ESes 4 IMMEDIATE CAUSE (0) jremia. 1LU_d&aVs 
oees E 
fips ta nm / DUE TO 
ite a 
23s Conditions, if any, which gove Kimmelstiel - Wilson Disease 
ge22 ven | (b) 
nal sy 
as 32 pi pute se (a), DUE TO 
Zigee tn Diabetes Mellitus 
a 2s ae 
= 8 3 3 / = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Dee 
Bec Ss Pr m7. “ 
5235 5 Pulmonary Edema ~~ Hypertensive Heart Disease ves J No 
3 ose = | 200. ACCIDENT WAS UNDERLYING] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
= ScS ‘2 | OR CONTRIBUTIN AUSE OF DEATH 
Bess S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£5 SS 3 2c, TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED We. Pe OF ion ior farm, | 20% (City or town) (Gunty) (State) 
2Es aur a.m. While Not While foctary, street, office bldg., etc.) 
re Se 3 = p.m. 19 atwork L) “atwork C) 
a Pe oea 21. | certify thot¥@X(this hospitol) ottended the deceosed from_Feb, 20 _, 19_67, fo Mexch_17. 1967. sthatddictaeddast 
2 ees SINKTh RC HeCrMMnEKHIKKKXXXKEKK MOCK, ond thot deoth occurred ot8: 5OAM, from couses ond on the dote stated obove. 
s ees 2a. SIGHATUREY ae ma 2%. DATE SIGNED 
Se mo. pays. C1 _irecror 
aS Me. 22d. ADDRESS : 
Fcse A. G. Gillis, M.D. VA Hospital, Perry Point, Ma. 
woo 
3355 230. BURIAL, CREMATION, Zb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City or Town) (County) ‘(Srote) 
oss Bueesy” | 3/21/67 |Balto. Nat. Cem Baltimore, Md. 
a e 5e-2" url ° ° . , 


85 
— 
oa 


MAINA ORETRSS31 BrehmS Lane RES po 7555 qq | 5% RCD BY REGKIRAR [| 2h aipisTeany TCNGURE 
es Schimunek Funeral Home 260%xRxtimixennSc, MAR 22 1967] 7 Gg 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
Ag 034397 CERTIFICATE OF DEATH 03491 
re eg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
ae . COUNTY Cecil eae STATE VTROTNTA b OW He ip fax 
a 3s b. ah rae ay outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY DR TOWN (If autside carparate limits, write RURAL and give neorest town) 
-— ral write ‘ond give neorest t > 
see erey Point” 173 days FALLS CHURCH £3 
= is d. NAME DF HDSPITAL DR INSTITUTIDN (If nat in haspitol, give street oddress) d. STREET ADDRESS Is a Late 
Be 77 VA Hospital 704 Ville Ridge ves [] no fd 
Sse 3. NAME OF Fist Middle Lost 4, DATE Manth Day Yegr 
raed DECEASED, THOMAS of HAYES of, March 16, eT 
s i= 
Eo = S. SEX 6. CDLOR OR RACE 7. MARRIED. ; a NEVER MARRIED [et 8. DATE OF BIRTH 9. AGE In years 
2 aS Male White | wioowo ( — oworceo 9-18-88 ear 
_ 
§ 4c Do, USUAL OCCUPATION ive Kindo a done 10, KIN OF BUSHES OR TT BIRTHPLACE (County & State, or foreign country) V2 CINZEN OF WRT 
es luring most of working life, even if retire 4 
582 O82 ARMY U8 sARMY Ironton, Ohio Oth. 
gas 13. FATHER'S NAME ) Ta MOTHER'S MAIDEN NAME 
£ce3 
S55 Thomas J. Hayes (D Susanna T. Davis (D) 
= 
2-& Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Les (Yes, ng. or unknown) |(IEyes give way of dates of service} 
pT ‘Yes Q-12-12 to f-15-50 225-hGs4963 VA Hospital Records Perry Point, Md. 
3 a2 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: Pn ONSET AND DEATH 
>s5 i IMMEDIATE CAUSE (0) __Broncho-Pneumonia S 
eae KOO DUE 10 
ea Conditians, if ony, which gave )__Arteriosclerosis, Generalized - Severe 


tise ta immediate cause (a), 


stoting the underlying cause nub ty 


ets i} 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. We Art 

ves [XJ no (J 
‘Da. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { ar Part II of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘We. PLACE DF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factary, street, office bidg., etc.) 
p.m. 19 at work oO at work oO 
i 6. 


Fe eO=OO Ty ig Se LOH OT 19__, 1m 
, and that death accurred ath: 00 R-fbm causes and an the date stated abave. 


Tia. SIGNATURE 7b. DATE SIGNED 
\, ATTENDING MED. STAFF . 
N y MD. PHYS OO _prcor OF ps S119 war, 6 


z 
= 
2 
5 
= 
= 
& 
S 
é 
= 


d fram, =o ef 


je 3 shauld be detached for use as the b 
led with the State Dept. af Health priar to buri 


Be ‘Mc. PHYSICIAN'S lan) = ‘7d. ADDRESS 
&3 NaNE(Ype) ——§ GOLDGHABEN, M.D. VA Hospital - Perry Po Ma. 
“7 ; 
25 Ba, ee ab. Dple THERZOF Jc. NAMB OPACEMETERY OR CREMATORY Po Oy of Jgwn (County) Wp e) 
= 4) REMOVAL (Speci y “. y 
34 Mbicarul ‘ (Bl b Weal Focut Mel iy Cen « oy Forut . ee 
BAIERAL DIRE COR ‘ADDRESS 25q, RECD BY REGIS 2 STRAR SIGNAADRE 
fy Fase lt MARS T Wer | Peer 
0 M 1/65 erring era, one deen, Maryland J 


=< 


JUSTUS Items 16-21 Film 367 4-5-MARYUAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR S$ 03458 MEDICAL EXAMINER’S CERTIFICATE OF DEATH AQs 
HEALT « [7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
gee 0 ONY Coad ee °.STE Maryland BOUNTY GecdT 
Bee § BCH OR TOWN {If outside carparate limits, © LENGTH OF STAY IN Ib || « CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
3 s we = write eae y nearest tawn) Elkton r 
aicee as ilds OT 
e& ae 2 @ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS = RRR 
=75 @ Elk Paper Company RD #3, Box 420 ves ] no Dt 
Ses 3. 3. NAME OF First Middle Tost 4, DATE Month Day Year 
ca DECEASED OF 
Seif s {Type oF print) RAY H. JUSTICE ay March 2100 gO 
> = oS 
256 © COLOR OR RACE | 7. MARRIED NEVER MARRIED B DATE OF BIRTH 9. AGE [In yeors | IFUNDER T YEAR [IF UNDER 24 ARS. 
ss \ last birthday) Months | Days | Haurs | Min 
23 = wiooweD [J overt? | Jan, 15, 1934| 33 
aE 23 T0a, USUAL OCCUPATION (Give Kind af wark dane | 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or fareign cauntry) 1, CITIZEN OF WHAT 
B= 
ates S durin cee, life, even if retired) #? “paper Co Vireinia Cog IN 
Pees = orer e eoDehe 
Zev Ge 
cee $9 Ta. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
See 28 Roy Justice Georgie Stacy 
oet a i WAS DECEASED Ev NUS ARN FORCE? 16, SOGAL SECURITY NO. | 17, INFORMANT Address 
Soe se. ‘es, na, or unknown) |(If yes give wor or dotes of service 
gee E 226-58-2428 Mrs. Gladys Justice, Elkton, Md. 
See ees TB CAUSE OF DEATH (Enter anly one couse per line far (al, (b), ond (c)) INTERVAL BETWEEN 
ba ee PART |. DEATH WAS CAUSED BY: H ayes 
S72 és A MEDIATE Cust )__Multiple extreme injuries 
ey a 2 Gia 3 DUE TO 
33 se € = {anditians, if any, which gave (b) 
Yeo 2B risa to immediote couse (0), 
one = ‘ DUE TO 
ee iots stating the underlying cause 
Seep ss a 2 a 
eS? 3s PART I 19. WAS AUTOPSY 
S52 32 i |s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Has 
Seer 2E S 
=o Se i | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B, 
= iury 
25 35 | PRIMARY Od or CONTRIBUTING (3 : 
esec2- & | CAUSE OF DEATH, Fell into pulp beater 
tes » a 
2.5258 S [20 TIME oF INR Moni, Doy, Yeo Td TIUGY OCCURRED Oe: ACE OF ATURE (Rams, Tm, | 20 yo tw) (County) TBrote) 
Sexe so 2 p~de our While Nat While ry, sticet, office bidg., etc.) ‘i 
ee LE SEC 7" on 3 21 1967 | While ag Natwinle Ca) arene ally Childs Cecil Md 
32 S 7 . “| ry " Boss, 
=: ge oe i 21. 1 certify that | took chorge of the remains described abave, held an Autopsy [x], Inspection [_], Inquiry [_}. and in my apinian 
©: ae es death resulted from: Natural couses [_]/ Agcident (32, Suicide [_], Homicide [], Undetermined manner [_] 
Boe see Oo CHIEF MEDICAL EXAMINER [] 
Sisko -_ 
See eos SONATURE © lant. J lee, cp. ASSISTANT MEDICAL EXAMINER G3 CER WE Ne cen) 
ee Sea Ih lixaens DEPUTY MEDICAL EXAMINER [_] 3/23/67 
S2Se8e / NAME (Type) Charles S. Petty Address (Street, city, town, or caunty) 
Se ad iB Rakion 7b. DATE THEREOF 73, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (County) (State) 
ie SO EMOVAL (Spgcify) “if ia 
— = 
ater Grundy, Virgin 
74, FUNERAL DIRECTOR 75a, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


VR AISME (5) 
6M 1/67 


FOR 
HEALT) 
ke : 
ee ts 
Bo BS Es 
ES 2% 
: $ 
=e 8&e 
a 
Bee 
a ie 
e2 £ 
= 
os g% 
= 
2 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after deoth. @ 


“in penci 


-tronsit permit. File poges | an 


director. Poge 4 should be farworded to the Chief Medical Examiner's Office olong with form PM3. Pa 
|, cremation, or removal, ond in ony eve! 


5 moy be retoined for your files, 


please execute the certificote, writing the word “pendin 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol 


Heolth or its designated ogent, priar to burial 


necessary, 
the funeral 


VR AISME (5) 
6M 1/66 


~> 
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rs 


any 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


03499 


1. PLACE OF DEATH 
0. COUNTY 


eds] 


B. CITY OR TOWN (If outside corporote limits, 


MARYLAND 
c. LENGTH OF STAY tN Ib 


03493 / 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissioh) 


0. STATE De), b, COUNTIAY ey Bctle 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Newer ke 


write Ri pd give neorest town) 
EE Vitsh Doras 4 - 3 
d. NAME QF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. a ADDRESS e. [5 RESIDENCE 
ON _A FARM? 
Union Ho=pi tal ? Arbour Drive. ves LJ No 
3. NAME OF First Middle oO 4, DATE Month Doy Year 
DECEASED va = 


David Madk 


(Type or print) 


3 13 »b6% 


OF 
DEATH 


5. SEX 


© COLOR OR RACE 7. MARRIED (E}— NEVER MARRIED []] & DATE OF GIRTH 9. AGE (In yeors | FUNDERT YEAR [IF UNDER PARE. 
M 1 WwW. winowed [7] oworcen [| LORZO ~PH/ | pe Hmontnsa] Boys: | igus | Mine 
700, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote, or foreign country) T2. CITIZEN OF WHAT 
= “ ating Bug. | ey Ty 7 West VA . | CPA, ra 


V3. FATHER’ 4 NAME 


b 2 


14, MOTHER'S MAIDEN NAME 


AMAN?PA AKELS 


1S. se ‘4 IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, on oa (" yes give wor or dotes of service] 34- ié 3727. 


17. INFORMANT 


renneth Lilly For), Newark 


De). 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond o 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


yo cardial Twfardhr'on 


INTERVAL BETWEEN 
ONSET AND.DEATH 


3/ 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
is a aed © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 


ral PERFORMED? 
= YES no A 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
se | PRIMARY CI or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S [o0c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, form, 208 (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LI otwork CI 


21. 1 certify that | took charge af the remains described above, 


held an Autopsy (_], 


Inspectian [LE Inquiry [H~ ond in my opinion 


death resulted fram: Natural causes Accident [], Suicide [], Homicide [], Undetermined manner (J 
CHIEF MEDICAL EXAMINER [_] 
Cae aae mp, ASSISTANT MEDICAL EXAMINER [_] ey UM ai 
Sta 3-/13~647 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Jaw: ne ens, Md - Address (Street, city, town, or county) Elkin WA, 
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Buriat’ 


ed. 


23b. DATE THEREOF 
3/17/67 Blue Ridge Mem.Gardeng 


Beckley, West Virginia 


25b. REGISTRAR'S SIGNATURE 


fCrearlag J 


24. AQDRESS 2So. REC'D BY REGISTRAR 
ey Si {lew Oo OorseebuMAR 17 1967 


vr. 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03500 CERTIFICATE OF DEATH 03494 


— 


Tio. SIGNATURE] > v7 Te Vin 7b DATE SIGN 
ATTENDING NED, STAFF 
3 [4Afln— mo. pays. RL pieecror CO pus. OY 3+ fe f 


Zz NE 
3 BE EM ij]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
gor . TY . ST b. COUNTY 
2 ee i 0. COUN’ Cecil een o. STATE Maryland OUNT Cecil 
5s 72 
S 285 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Se a é 2 fre give neorest town) 2 hrs Nor th Eas t 
5S 2a5 ° 
2 s 5B Fd 
& 2 = es d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @, ae als 
a 
ss Bee 4| Union Hospital 9 Walnut St. ves L] noX] 
a Nr = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
5 3 CEASED HERMAN BOYER LOCKARD ce March 6 6 
is ‘Type or print) DEATH rch 19 67 
3 1H = 
£ oe 3 S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 3} B. DATE OF BIRTH 9. AGE fevers ae nee aS 
il 10" ontns loys Ours: un, 
iw Male White winoweo fl vivorceo [}} May 1, 1904 (eal i 
3S 
2 se 3 poet yop it of yi done 1Db. RING OF BUSINESS OR te oT (County oe Mane lan 12. UO WHAT 
“ees luring mos} of worl life, even if retired) « _INDU! 5 ec oun’ ni 2 
2 S82 netele Weaker Fire Brick Mfg. eee USA 
cs Ye 2 : 
= ga 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EEG David Lockard Emma Boyer 
= e 2 ti WAS BEC Hee ee fOr 16. SOCIAL SECURITY NO. 17. INFORMANT Adgessia I nut, St 
So C= es, orunknown, ‘yes give wor or dotes of service 
B BES Renn | 216-05-6566 |Mrs- Joanne L, Harrison North cast, Md 
o 
2 = a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ), ye, jn Oe 
ae ee PART |. DEATH WAS CAUSED BY: ny ae ts F 
le SSS IMMEDIATE CAUSE (o) <2 ew ECOL 
pete = ee be x DUE TO oO 7 ‘ 7 
238 = Conditions, if ony, which gove (b) 7 a l4tL4 Cat. Ewe 
——— 222 tise to immediote couse (0), DUE TO 7 
ae toting the underlying couse 4 ~e ae C 
gee | [pmeeetten,  peluc nate, ~OOeSlS 
Bjeo eee. — 
7G; s g 3 a cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. We AMT ES 
Eoecgs s : 
= ves (X No 1] 
See ae 3 
3s os z = 2Do. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
=. =a & | OR CONTRIBUTING [CAUSE OF DEATH 
gs2— | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS Ee S [20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. ~~ (City or town) (County) (Stote) 
oz) oe = Hour om. While Not While foctory, street, office bldg., etc.) 
aie p.m. W atwork L] ot work C) 
= eA 21. I certify that (I) (this hospital) aftended the deceased fram arc  Z._, 19 to Lect _L_, \LZ, that (I) (we) last 
2 Ze saw the deceased alive an. wef, and that death accurred aff:454.M, fram causes and an the date stated abave. 
Bree 
a 
2a. 
8528 
aS = 
- 
@ 
S 
Ss 
is 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certi 


se 2id! ADDRES 105 Te Maam vob. 

<3 Elkton, Md 

Se i 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
55 ‘ RENO AL Sporty) Mar. 9,-1967 |North East Methodist North East Cecil Ma. 


Bs 24, FUNERAL DIRECTOR Lh (ZT, PBR? 2 2S0. REC'D BY REGISTRAR 2b, PAGSTRAR S#IGNA RE “ 
weiss’ <!|Grant rime eae North East, Ma. |oWMAR 15 1967| / Tia 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If 8 delay is 


a 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


z 
5 
4 

aS 

‘Oo 

= 

n=] 
=e 
5 
a 
<4 
5 
B 
2 
£ 
om 
= 
2 
4 
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Page 3 shauld be used as g burial-transit permit. File pages land 2 with the State Departme: 


Health prior ta burial, crematian, ar removal, and in any event within 72 hours after deat 


necessary, please execute the ce 


VR AISME (5) 
6M 1/67 


< 


hs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF, NITAL RE TON, STREET, BALTIMORE, MARYLAND 21201 
93504 m wiboreaL Ex INER'S ‘CE CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY F 0. STATE b. COUNTY a 
Cecil MARYLAND Ohio 
B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ° 
Bellefontaine Tas 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS e i RESIDENCE 
Union Hospital Box 206 vss [] NoC) 
NAME DF First Middle Lost 4, DATE Month Doy Year 
{Type or print) DELBERT FAYE LOGAN DEATH March 10. 67 
3. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [(]] 8 DATE OF BIRTH 9. AE ingens f oud IIE 24 HRS. 
Pe ir t Min, 
Male White winowed [J pivorceo Fk] Det. 28/12 Mats lll 3 he daal ot 1 e 


100. USUAL OCCUPATION pe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jester Logan Emma Kerns 

1S gee Ee ARMED a ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

NO, i i . 
(Yes, no, or unknown) |{If yes give wor or dotes of service) Roberts Fun Home, Dayton Ohio 

18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (c).) SOA eet 

PART |. DEATH WAS CAUSED BY: + oS 
sg om NMEDIATE CAUSE (0) Multiple Extreme Injuries. 
a DUE TO 
Conditions, if ony, which gove (0) 


fise to immediote cause (0), 


stoting the underlying couse DUE TO 
fost. =s @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) 19. Peete 
S i ? 
S vis K] no (] 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part f or Port Il of item 18) 
2 | PRIMARY3E) or CONTRIBUTING O * 
& | CAUSE OF DEATH edestrian struck by truck, 
S] TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF TRIURY (Home, form, | 20f (City or town) (County) (tote) 
2 Hour While Not While foctory, street, office bldg., etc.) z 2 
¥ 3/ 10 1967 | orwork) ‘ctwork Street Perryville Cecil Md. 
ad a that | tack charge af the remains described abave, held an Autapsy [x], Inspection [_], Inquiry [_]. and in my apinian 


death resulted fram: Natural causes [7], / Accident [x], Suicide (], Hamicide (], Undetermined manner (_] 


— CHIEF MEDICAL EXAMINER [_] 
snes ( O bat. § Hy, wp. ASSISTANT MEDICAL EXAMINER [3% 2 CAEN) 


DEPUTY MEDICAL EXAMINER [_] 3/12/67 
EXAMINER'S 
NAME (Type) Charles S. Petty Addiess (seat civdlan toner 
730. BURIAL, CREMATION, | Z3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3 Td. LOCATION (Gy oF Town) (County) (Slote) 
REMOPR ROW a1 parity ee 67 |East Leesburg Cem Ohio hio 


74, FUNERAL DIRECIOR 7A, 
Philip Herwig 


84 Orleans Street 31|MAR 15 Wor | POMerka, Yoo 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


re 
85 


Mi 


the funerol, 


5 
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2 
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= 
= 
na 
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= 
= 
n= 4 
2 
5 
r= 
5 
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S 
et 
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ae) 
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2 
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ee 
= 
cg 
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=z 


Pages | 


bon papers. 


ie 
ry 
= 
= 
— 
o 
a. 
= 
ir 
e 
= 


2 remove car! 


ak 


within 72 hours after, 


apy event, 


=a 


should be fied with the State Dept. of Health prior to b 


director, page 3 should be detoched for use os the bi 


|, cremation, or removal 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0350 CERTIFICATE OF DEATH 
1. PEACE OF Dj ATH 7 7 USUAL RESIDENCE (Where deceased fived, if institution: Ft 
0. COUNT 0. STATE b. COUNTY & 
5.0 MARYLAND Mir d lane ec 
B. CTY BROWN (If auiside corporate fis, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF aystide carparate limits, write RURAL and give nearest tawn) 
RALond give Le ga: ) ae 
Z C517 OGIN gre 
D a HOSPITAL OR INSTITUTION (IF nat in hospital, give street ra 4. STREET ADDRESS @. 1S RESIDEN 
ON_A FARM? 
PLLC. C$ [AL Li AA 2 ves (] no 
3 NAME OF fist Middle Last 4, DATE Manth Day Year 
; ) F 
(Type ar print) A LL L€ B A ea 4 DEATH val e 
5. SEX 6. COLOR OR RACE” | 7. MARRIED [_] NEVER MARRIED [-] a mr: % AE Bie Te ee wld 
1 birthday: janths | Days | Hours | Min 
ree ale CA. winoweD [x Divorced [) - 28- WOLDS: SF ys. 
100. USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during sort of working life, even if retired) INDUSTRY. COUNTRY, 
iS ee Marylawe 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
(Yes, ng, or unknown) |(If yes give wor or dotes of service, 
(a lin ke 


4 ber G ee h 4 Bie ad MM | : 
ig. Catee coe {Enter only ane cause per line fortq), (b}, and (c).) 4 2 EN Hedy 
TT 1. DEATH WAS CAUSED BY: : oe OC 
1 ve IMMEDIATE CAUSE (0) yA: ee ¢ pes Cos a aie pS ca 


PEAT’ DUE 10 
Conditions, if ony, which gove (b) BE, Tae, oe eke. SO « hs Zee Ans CVO as 


tise to immediate cause (a), 


stating the underlying cause DUETO 

ast. G) 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ce ey 
= — ? 
es ys [] no () 
s 
& | 200. ACCIDENT WAS UNDERLYING 1 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Part I! of item 18.) 
ce | OR CONTRIBUTING C) CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 2. (City ar town) (County) (State) 
= Haur o.m. Ba) Nat rarer al factary, street, office bldg., ete.) 


at wark L] at work 


t cay thot (I) (this ae ottended the aa LYE amen Wor, teZersee _, 19S 7, that (I) (we) last 
ee accurred at 


a ihe ino olive antfa= 1962__, and that de ‘_M, fram causes and on the dote stated abave. 


jam sons ae Zab. DASE SIGNED 
<Bo_A / MD. thar O fe O 

Te eat om pas — 

i ATE ET bean! WD 
Tab. DAT THEREOF ae i ae ra 3. LOEATION (Cy sd Foe) frat) 
= Yl; a “ Littl 

INERAL DIRECTOR P pM. eseap nag RECD hha 5] pote Pia 
LIE. (Ale ave LP 
ee 


a 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


om 


papers. Pages l{ai 
hin 72 hours after 


ately filled in by the 


ove carbd 


ed by the attending physician and 
ransit permit. Then please ret 


After this certificate has been si 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


= 


VR A15 (4) 
15M 4-64 


cremation, or removal, and in any egery w! 


me 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


939 CERTIFICATE OF DEATH 3497 
1 Deen ee 2, USUAL RESIDENCE (Where deceased lived, If institution: before admlsslon) 
a: a, STATE b. COUNTY 
Cecil MARYLAND Md. Cecil. 
b. CITY OR TOWN (if outside cor, porate, limits, ¢. LENGTH DF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 7 
Elkton Cecilton. i fe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ee 
Union Hospital yes] no€] 
3. BERS ES First Middie Last 4, eae Month Day Year 
(Type or print) ELDRIDGE We LUSBY. peatH §=6March 4, 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8, DATE OF BIRTH @. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
J el x] last iethday) Months] Days | Hours ) Min. 
Male White wippwep [[] vivorced{]| October 20,1906 | 60 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Ret, Farmer. Own Farm. Pa. »5.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S.Wills Lusby. Helen M. Schrack 
Re WAS Dee SeD, rue IN M8 .S. weal ET ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
eS, No, or unkown} yes give war or dates of service 
No. | 221-18-7197 | Henry Syle, 
18. CAUSE DF DEATH (Enter only one cause per IIne for (a), (b), and (c).] Ge Clea 
PART |. DEATH WAS CAUSED BY: ' SILA ears 
IMMEDIATE CAUSE ()_________—sArteriosc erotic Heart disease | 5 years 
¢ DUE TO , 
Conditions, If any, which (by. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. rake AUTOPSY 


ERFORMED? 


probable immediate cause of death was Ball-Valive thrombusi ‘és in No] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


DR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 


white —4 Not While factory, street, office bidg., atc.) 
at work] at work LI 


21.1 certify that (I) (this hospital) attended the deceased from____15 .Ja@n_, 19_607, to that (1) (we) last 


ae and that death occurred at_6s Moir tlid causes and on the date stated above. 
a DATE SIGNED 


wo ARR" fa Bin OLE Co) oe 
PHYSICIAN’S ‘ 22d. ADDRESS 
NAME (Type) Wallace Obenshain. M.D. Ceciaton, Md. 21913 


23a. Fee canon: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burt Wy Sel) | var.8,1967 |St. Stephens Cemetery. |Earleville, Cecil Co; Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Edward Fellows, Millington, ¥a.21651 | yAR 13 1967 foharls Jog ; 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


22c. 


. 


N bi 
the |) 
Sk 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cel 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘gS RSH? 


iz~. | 03506 CERTIFICATE OF DEATH 
SCEES 1. a FEE ih 2 Sete eer (Where deceased dea ea Residence before admission) 
5 27s Cecil MARYLAND ie ryland Cecil 
& Wes b. CITY OR TOWN (If outside corporate limits, ct. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
" 2g g write RURAL and give nearest town) : 
Boss Elkton 3 wks, Elkton R.D. # 3 27-1 
= 3 g “ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. aie 
a en 
N &gs | Union Hospital (Pair Hill) ves K]_ nol] 
= SEE 3. NAME OF First Middle Last 4.” DATE Month Day ‘Year 
2/238 uypesercermne) Martha Re Mackey | beTA March 6. 190167 
3 5g = 5. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEARUIFUNDER 24 HRS, 
32\o last birthday) igi Days | Hours | Min, 
@ \g58 Female | White WIDOWED [33 DIVORCED {_] May 28, 1881 | 85 yrs. 
= c £ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 8 8a during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
2 e385 Housewife --- Pennsylvania U.SAe 
8 cs 13, FATHER’S NAME 14. MOTHERS MAIDEN NAME 
= a 
ees James Madison Watson Martha Elizabeth Lambert 
2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
oe (Yes, no, or unkown) | (Ifyes give war or dates of service) 
John E. Mackey, Rising Sun, Md, 
=. — 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Hit ka aut al 
PART 1. DEATH WAS CAUSED BY: = Carey 


IMMEDIATE CAUSE (a). 
5°25 


Vv DUE TO 0 
Conditions, If any, which (0) : a ey 
gave rise to Immediate “ 
DUE TO : 


cause (a), stating the 
underlying cause last. {c). 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


———$—_—_-___ 


19. WAS AUTOPSY 
PERFORMED? 


ves{] No iW 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. While const while factory, street, office bldg., etc.) 


p.m. 19 at work at work 
1942, 


21. | certify that (1) (this hospital) attended the deceased from. 


Pe 194Z, that (1) (we) last 
saw the deceased aH¥@) on i] and that death occurred a , fromthe causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


ATTENDING “MED. STAFF i 
M.D. PHYS. pirector [| pays, C} 
22c. Dee 22d. ADDRESS 
“9 Peter Stavrakis | Fi wrt Laje 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


Dept. of Health prior to burial, cremation, or remova 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State 


/ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) a 
Bupial Sharps Cemetery _ Fair Hill, Md. 
of 244 FUNERAL DIRECTO! RESS ~ MAR : 2 196 25b. REGJSTRAR’S SIGNATURE 
VR A1S5 (4) 
plaid Hi¢ks Aiome unerais, Elkton, Md. | om tonrlsy Josep 


Mn STATE DEPARTMENT OF HEALTH 


‘ Mo yy dl bl y Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. te 
sonbennnerey 
fae” 93565 CERTIFICATE OF DEATH 0349 
: ay 4 i 
SEs 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
PF Sess 0. COUNTY ead} na 0. STATE Denna b. COUNTY 
bf =7s MARYLAND . 
S 235 B. CITY OR TOWN (If outside corporote limits, CTENGTH OF STAYIN Tb || < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
aes 
g SS |e MORE DH 15 days Curtisville 7S 
a a 3 s 
& = #5 2. NAME OF HOSPITAL OR INSTITUTION (If nor in haspitol, give street oddress) &. STREET ADDRESS © RRIDENCE 
S pec VA Hospital 176 Bessemer Avenue vs [] No 
& Ee = 
=. eo 7. NAME OF First Middle Lost 4. DATE Month Doy Year 
= = DECEASED TET OF March 28 6 
= 3p 3 (type oF print) Jean R. NIETO DEATH ’ OF 
= \ees 5. SEK 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRTH ae if ers li Dee 
= in. 
3 re Female White wiooweo [] DIVORCED 11-29-23 ci kewal v 
_ 
weit To. USUAL OCCUPATION (Give kind of work done T0B. KIND OF BUSINESS OR TT) BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 oe during most of working lite, even if retired) INDUSTRY COPNRY? 
uri , ? 
2 882 *Repistered’ Nurse Nursing Madison, Pa. HOA. 
Z fas 73, FATHER'S NAME 7 oe eaglh as 
§ ess Matthew Rodgers ar eabury 
BSS 
s — 
= 2 5 15, WAS DECEASED EVER NUS. ARMED FORCES? V6, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 SE Ss Utapgagor unknown) fl yes ave ware doles of sevice 4 68 98 68-62 VA Hospital Records - Perry Point, Md. 
¢ 
2 - ag 1B. CAUSE copes Aor ay fore couse per line for (0), (b), ond (c).) Pape 
- £3 PART 1. DEATH WAS CAUSED. BY: 
B.38é ; L-_ IMMEDIATE CAUSE (o) Bronchopneumonia we 
oe a DUE TO 
gis mais Y 
2328 Conditions, if ony, which gove 
S328 ite ) 
See 2 rise to immediote couse (0), 
= 
(2 a aes stoting the underlying couse DUE To 
Cc ee = = 
25 8*5 pis ) 
oS e885 cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£Sege S ves] No 
-5 2°s = 
2S E52 = | 20. ACCIDENT WAS UNDRRLING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 1B) 
See ce © | OR CONTRIBUTING C1 CAUSE OF DEATH 
a Sssc © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze vee S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED] 20e, PLACE OF INJURY (Home, form, | 20h (city or town) (County) (iota) 
&2eEsO 8 Hour om. While Not While foctory, street, office bldg., etc.) 
Pe ee ing p.m, otwork L] ot work +; ee 
Feel tag 21. | certify ¢ hospital) attended the deceased fram. } 5 OF 19 dQmy—S0 Of 19, thats tase 
S2ese soucthed i Qcx_, and that death accurred at_{: , fram causes and an the date stated abave. 
Be = 7b. DATE SIGNED 
oS MeO" Moe OBA 3 29 6T 
So eCs PHYS. 
a6S a2 Te. PHYSICIANS 72d. ADDRESS 
= aes. NaNE(Tyee) = §, GOLDGRABEN, M.D. VA_Hospital ~ Perry Point, Md. 
SeSsa / 
Se = 25 RE 2b. DATE THEREOF Tic. WANE OF CEMETERY OR CREMATORY 28d. LOCATION (Cty oF Town) punty) (State) 
ot n ci § , 
a= es) Pe, By valle Z 2 LL. ML 2h Jad D e4 (5 
yi VOIM A 3 ‘ADDRESS 250. REC'D BY REGISTRAR 2b. GNAT 
VR AI8 1) Sy IPE ; APR i og { uM é 
ee Patterson Funeral Home, Perryville, Md. DAT 


wn 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE y 4) 35 0 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. Vai) piace oF earx 7. USUAL RESIDENCE (Where deceased lived, i inslitution: Residence before admission) 
ago TATE b. (QUNTY, 
MARYLAND aryland ecil 
B. CY OR TOWN (If autside carparote limits, C LENGTH OF STAY IN Tb |] « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
write RURAL and give nearest tawn) 
TON Elkton 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS e. ye eee 
H 137 Collins Avenue 137 Collins Avenue ves CJ No] 
NAME OF First Middle last 4. DATE Month Day Yeor 
Type. print) UANDERSON PAINE DEATH 3 6 9 67 
5, SEK 6 COLOR OR RACE | 7. MARRIED (-] NEVER MARRIED []| & DATE OF BIRTH AGEs years ELADER YEAR TIE TNDER 74 HRS. 
lst birthday) Min. 
Male Colored | Wirow [x oworctd (| Dec.19,1916 50.2 vs 


cate shauld be executed within 24 haurs after death. e@ delay is 


TO DEPUTY e.. EXAMINER: This ce 


n Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” in pen 


Vea ay 24. FUNERAL DIRECTOR ADDRESS 
6M 1767 oO BL 909 Poplar St. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


T1. BIRTHPLACE (State or foreign country) 


Ala. 


14. MOTHER'S MAIDEN NAME 
Ollie Rush 


V7. INFORMANT Address] 3°77 Collins $4 
6| Dorothy Mae Hutchinson- 


12. CITIZEN OF WHAT 
COUNTRY? 


abe 


oe USUAL aT sell igi? kind of Ba dane 
luring most af working lite, even if retired) 
Laborer 


13. FATHER'S NAME 


Jack Paine 


tte WAS LES ae U.S. ARMED PS ‘ 16. SOCIAL SECURITY NO. 
es, na, orunknown) {If yes give war or dates of service; 
19-18-155 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 
Acute a 


29 

JA DUE 10 
Conditions, if ony, which gove ) 
tise to immediate cause (0), DUE TO 


stating the underlying cause 
lost. G} 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AulOrSt 
S — a. Le 
3 3 P a ai ceaners i nd pulmonary emphyse ves {J No 
= F200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I"ar Part IT of Nem 18.) 
& | PRIMARY CJ or CONTRIBUTING LI 
© | CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
a p.m. 9 artwork L) atwork C1 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection [_], Inquiry [_], ond in my opinion 


deoth resulted from:  Noturol couses [%, (J, Suicide (J, Homicide (], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


TSSISTANT MEDICAL EXAMINER [2%] 22, DATE SIGNED 
4 EXAMINER'S 


DEPUTY MEDICAL EXAMINER [_] 3-6-67 
NAME (Type) WERNER U, SPITZ, M.D¢ Address (Street, city, tawn, ar caunty) 
230. BURIAL, CREMATION, 23. DATE THEREOF Dic, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (state) 


Butt Gea) 3/13/67 Prravidence Cem. Elkton,Mary.land 


250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


MAR 15 1967 | fOCornbay (eect 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Department af 


Hea!th prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . ae 


03507 CERTIFICATE OF DEATH r 


filled in by the funera 
papers. Poges“_on 
ithin 72 haurs afte 


‘arban 


hel 


fo 


ician and co 
lease removac 
and in any evel 


Hen 


s that the death certificate be executed within 24 hours after death. 
|, crematian, ar remavo 


-transit permit. 


The law requi 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
e 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pag 


3 
3s 


}. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, jf institution: Residence befare admission) 


0. COUNTY 0. STATE i b, COUNTY 
Cecil MARYLAND District of Columbia 
b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) F F 
Perry Point 9 mos 18 days Washington Vigee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET AODRESS. @, B RDDENE 
ans Adm ation Hospita 96 18th § NE, ves CJ no LX 
3. NAME OF Middle Lost 4. DATE Month Ooy Year 
ECEASED OF 
Type ar print) FRANK ARTHUR PILGRIM _ peau March 16, 967 
S. SEX 6. COLOR OR RACE 7. MARRIEO fk NEVER MARRIED Oo 8. DATE OF BIRTH a in years IF UNDER 1 TER IF UNDER 24 RS. 
ig {i ygers Menths | Days | Hours | Min. 
Male Negro wipoweD [1] pivorco []| 42-74 Ys. 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & =k 2 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY cowry 
avy man retired Massachusetts 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{IF yes give wor or dates af service] : 
Yes S_A W 8-20-1620 | VA Hospital Records, Perry Point, Md. 
1B. CAUSE OF OEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: * ND DEATH 
“7 IMMEDIATE CAUSE (a) Cerebral Thrombosis 
5 DUE TO 
Conditions, if any, which gave () Terminal Broncho- Pneumonia 
tise to immediote cause {a), UE TO 
stating the underlying cause Wile 
it. oa o 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ae aes 
Ss 
3 ves] No RX 
| 200. ACCIDENT WAS UNDERLYING L) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past I af item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
s Hour om, While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwork L] atwork_ CI 
21. | certify that @ (this haspital) attended the deceased framd une , 1909 , ta March IDL, RK os 


somibxsxcuekninmKxxxxxxxxxxtkxx, and that death accurred ot: 50 fram causes a, an the date stated abave. 


a. SIGNATURE 7b, DATE SIGNED 
5 ATTENDING Ae MED. STAFF 
f MO. _ PHYS. pirecror (J pays. 


72d. ADDRESS 
S. A. Heged VA Hospital, Perr, 


a] 
230. BURIAL, CREMATION, Z D vy, THEREOF x OF CE pe OR a Nf , -OCATION yy oF oe, (County) (Stote) 
REMOVAL _REMOVAL [Specify) 


24, FUNERAL OIRECTOR ARES ae REC'O BY R Fh RAR 3 mass IGNATURE 


amar ft DONAKM HE ther “| oMAR 22 1967) £" 


PHYSICIANS 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 


t 
93508 CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 


igned by the attending physjfa 
-transit permit. Then 
|, cremation, ar rema 


e 3 shayld be detached far use as the burial 


shauld be filed with the State Dept. of Health prior to burial 


: After this certificate has been si 


directar, pag 


35 
=> 
a 

2 


A 


The law requires that the death certificate be executed within 24 hours after death. 
na 
age 
ni 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


~ 


/ 


sa 
22s 
Sos 0. COUNTY 0. STATE ' b. COUNTY 
S-5 Cecil MARYLAND Merylend ea - 
= 3s b. a te i outside corporate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Py) 
= Sy write apd give negrest tow 
BOs Perry nt Haryana 25 days Baltimore ge 
£¥¢5 a. NAME OF sar GR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS . TS BIDEN 
3 Se /| VA Hospital, Perry Point, Maryland 2917 E. Baltimore ves [] no F4) 
Boe 
ss 3. hae om First Middle tost 4. DATE Month Day ‘Year 
= F 
ees (Type or print) THHODORE P. RAKOWSKI pel MARCH 26 we 
202 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [3] | 8. DATE OF BIRTH 9. ie i Te IEONDEE YEAR TFUNDER 24 HRS. 
> ® 4 itt t He Min. 
fe Pes Male White wioowe [] pvoreo [| 12-12-01 is Hy iene cet | ako ES 
5 Se 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= era ing: ee ; Gu) fisetcet WoysiR B altimore , Maryland CPUBRIR 
1. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Rakowski Kunugunda Shultz 
i. Visser INUSS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
( ti 
(tes, ao nown) ll weagrewat or eS eaals) 07 87 38 |VA Hospital Records, Perry Point, Ma. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), # ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
INSET AND DEATH 


YI DUE To 

Conditions, if ony, which gove (b) Hypertension cardio-vascular disease 

tise to immediote cause (0), DUE To 

stoting the underlying couse 

LOE ie ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 eRe 
3 YES xo [] 
S 
© | 200. ACCIDENT WAS UNDERLYING (1) 20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SP. ps OF bla Month, Doy, Yeor 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, form, Mf. (City or town) (County} (Stote) 
s Hour o.m. While Not While factory, street, office bldg., etc.) 

of work O ot work ica 


at cnt that (this Mpa attended the deceased fram Eee ISOS) tol SSeOTS | Nee 
EOE ‘ and that death accurred at 2: 50M, fram causes and an the sani stated abave. 


ATTENDING MED. STAFF SEDATE PED 
PHYS. 0) _oiector (1 puis. 


72d. ADDRES 
VA Hospital, Pe 


PHYSICIAN'S 
NAME(Type) STEPHEN A. HEGEDUS, M.D. 


me. 


230. BURIAL, CREMATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
() wove) — 1g /29/1967 |Holy Rosary Baltimore, Ma. 


24. FUNERAL DIRECTOR 4 fl TO 490 SOR Road 280. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
HENRY W. IN &Co-4 Baltimore, Maryland | ogg. : 


TO ROSPITAL OR ATTENDING PHYSICIAN: 


hours after deat 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


filled in by the funers 


lease remove carbon papers. Pages 1 and 2 
and in any éventewithin 72 hours after death. 


ge ited, and completely 


in 


ermit. Then 
or removal 


tah 


transit 
, cremal 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
93509" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. COUNTY 
a. STATE b. COUNTY 
Cecil MARYLAND Md. Cecil 
b. CITY OR TOWN (If outside een limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ite RURAL and give nearest town) 


Elkton Fredricktown 


d. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give street address) || d. STREET AODRESS - 1S RESIOENCE 
Union Hospital ves] nol] 

3. NAME OF Fl ; 

NAME OF rst Middle Last 4 DATE Month Day ‘Year 

(Iype or print) JANE REDMOND DEATH =March 31, 19 67 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 5. AGE (In, years [TF UNDER YEAR |F UNDER 24 HRS, 

last birthday) /Months|] Days | Hours | Min. 

Female White WIDOWED [3 pivorcep [_] | May, 25, 1881 85 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working IIfe, even If retired) INDUSTRY 


TL BIRTHPLACE (County & State, or forelan county) | 12. CITIZEN OF WHAT 
eae | COUNTRY? 


Housewife Home Ireland U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
David Clarke, Elizabeth English 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
Noe 163-01-1805 |Martin Redmond, Georgetown, Md.21930 
18. CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS GAUSED BY: ; ea ete 
IMMEOIATE CAUSE (a). Cerebral Thronbosis | 3 weeks 
AK DUE TO 

Conditions, If any, which (b), Cerebral arteriosclerosis 2 years — 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (ec). 


& PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(a) |19. pie eal 
= ae 

< 

ce none __ ves] NO Ee] 
= { 20a, ACCIDENT WAS UNDERLYING 7. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§& | OR CONTRIBUTING [1] CAUSE OF DEATH 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,} 20f. (CIty or town) (County) (State) 
a Hour a.m, factory, street, office bldg., etc.) 

fey ae While -— Not While 

= p.m. 19 at work L_] at work cial 


21. | certify that (1) (this hospital) attended the deceased from_7? Mar __, 19-67, to_34 Mar , 19.677, that (1) (we) last 


saw the deceased alive on. 19__67, and that death occurred a ¢MOraxthe causes and on the date stated above. 
Za. ey. fossa 22. DATE SIGNED 


ATTENDING — MED. STAFF 

mo. phys. {1 _birector [1] : ol 

Die. PRYSICIAN'S > ai ADDRESS ae 2Apr67 
NAME (TyP®) Wallace Obenshain, M.D. Cecilton, Md. 21913 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


evel ell April,3,1967 | Holy Cross Cemetery. 
24, FUNERAL OIRECTOR ADORESS 25a. REC'D BY REGISTRAR 


Edward Fellows and Son, Millington, Md.21651 | APR 4 {967 


23d. LOCATION (Clty, town or county) (State) 
Philadelphia, Pae 


foo, ah 


oe, 
ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | °* 


93510 CERTIFICATE OF DEATH ; e 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. eal asta 0. hnnec ticut b. COUNTY 
b. eee eRe | te wae deve « CITY OR ea (If autside carporate limits, write RURAL and give nearest town) 
Perry Point 3 yr mos Norwich 4. 


filled in by the fuder 


jan papers. Pages | 


ed within 24 hours after death. 
and in any event, within 72 haurs after d 


C 
we 


( 


igned by the attending physician and cal 
lease remave ¢ 


permit. Then pl 
or remaval, 


-transit 
|, cremation, 


The law requires that the deoth certificate be exe: 


Page 4 may be retained by the haspital ar attending physician. 
je 3 shauld be detached far use os the b 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pag 


ne 
35 
=> 
2a 

= 


e. IS RESIDENCE 
ON _A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
Veterans Administration Hospital 


4, STREET ADDRESS 
17 Braddway 


t NAMEIOE First Middle Lost | 4. DATE Month Day ‘Year 
(Type or print) MARGARET a, RYAN path March 5 9 26% 
3. SEX 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9 AGE Ure 
Serailce White wivoweD [[] ovorceo (]| 7=11-73 9 
100. USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE ante nee RT 12. CITIZEN OF WHAT 
I life, even if retired) INDUSTRY Health Nova Scotia COUNTRY? | we 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Jeremiah Ryan Mary Scott McDonald 
TS. WAS DECEASED EVER IN US. ARMED FORCES? ‘| 16. SOCIAL SECURITY Na 17. INFORMANT Address 


(Yes, no, or unknown) |{If yes awe war ar dates of service} 
Yes AW T 


217-54-9515 | VA Hospital Records, Perry Point, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) 
calli bail Seo hae (o) Recurrent Adeno-Carcinoma of Rectum wit 


Jf x 


¥ DUE TO 
Conditions, if any, which gave (b) Metastasis to Liver 
fise to immediate couse (0), DUE T 
stating the underlying couse m 
Seer ae Ty @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. wae 
vesyy NO LJ 
‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Hour a.m. ia ta] Nat While factory, street, affice bldg,, etc.) 
otwark LI ot wark_C] 


ol canity that 4} (this aie attended the deceased fram_VECe Lf 199 eS ee 19_> 7 Ras ROR eT IR 
desiixecomxxxxxxsaoootéxsx and that death accurred ot 250m, a couses and an the date stated abave. 


ATTENDING MED. STAFF ae PASI 
PHYS. (1 piecror CO pays. &) -6 
22d. ADDRESS : 

M.D. VA Hospital, Perry Point, Md. 


NAME OF CEMETERY OR CREMATORY 
Swan Point 


"ADDRESS 
ck Avenue 


= 
i=] 
= 
Sj 
= 
& 
& 
2 
Ss 
2 
= 


22a. SIGNATURE 


M.D. 


Mm. PuNSICA 
NAME (Type) = Edgar E, FOLK III 


Ba. ea? CREMATION, 23b. DATE THEREOF 
5 
EMOURL Ivar. 6 196 


24. FUNERAL DIRECTOR J 7 U4, 6 3¢ 
1323 Warwi 


23. 


23d. LOCATION (City or Tawn) (County) (Stote) 


Providence, Rhode Island 
250. ie BY REGISTRAR 23h PISTRARS SIG pure 


} é Ff 


J 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs ofter death. 


| ar attending physician. 
After this certificate has been signed by the attending phys’ 


y the fune 


“campletely filled in b 
move carban papers. Pages | 


a 


lease re! 


‘/~ 


ician an 


Page 4 may be retained by the hasp' 


TO FUNERAL DIRECTOR 


aS 
=> 
=> 
sz 
Bo 


transit permit. Then 
, crematian, ar remava 


directar, page 3 shauld be detached far use as the burial 


dey 


ni 
and in any event, within 72 haurs after del 


i 


shauld be filed with the State Dept. of Health priar ta buria’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93513 CERTIFICATE OF DEATH 03505 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 7 

a. COUNTY a. STATE b. COUNTY 

Cecil rey ary land Harford 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) Hl 

Perry Point, Maryland 107 days Bel Air A 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS e. By 4 es 

VA Hospital, Perry Point, Md. Rt 1, Box 170 ves [] no i] 
3. Ne First Middle last Bais Month Doy Year 

ie) 
(Type or print) Joseph Louis Sterath bead March 26 196) 


S, SEX & COLOR OR RACE | 7. MARRIED GZ] NEVER MARRIED []]/B. DATE OF BIRTH 8QQ | % AGE (In yeors 
s Ib 3 / last birthdoy) 
Male White winowen (] pivorceo [| September Fs. 
TOo, USUAL OCCUPATION (ive kindof ah Tb: KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 
luring most of warking life, even if retire NDUSTR ? 
Gab aver Tat =cab Baltimore, Marylana | U.S.A. 
13. FATHER'S NAME 16, MOTHER'S MAIDEN NAME 
Junius Storath Katherine Koos 


e MISDECESEO EF NDSARHED FORCES? gp (oSOCIAL SECURITY NO 17. INFORMANT Aadress 
es, HO, OF UNKNOWN, s give wor or dotes of service, ba 
Yes TT 219-07-8096 | VA Hospital Records, Perry Point, Md. 


1B. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
| IMMEDIATE CAUSE (0) __C@.rcinoma of lun eons 


DUE 10 
Conditians, if ony, which gove (b) 
tise to immediate couse (0), 
stoting the underlying couse 


Metastases to Thoracic Spine & Cachexia 


lost. 
PART Il. OTHER SIGNIFICANT CONDITIONS ( BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ves} no K] 


200. ACCIDENT WAS UNDERLYING L) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Hame, form, 20. (City ar tawn) (County) (Stote) 
Hour o.m. While Not While factary, street, office bldg., etc.) 
p.m, ee otwork Lol -otwor Cd 
21. ify that {I) dthischosnitalk attended the deceased fram [9/ , 19.60, ta_3/26 1% WAX IGR 

: q _ and that death accurred atl: 2OPM, fram causes and an the date stated abave. 


2%. DATE SIGNED 


2 
3 
s 
3 
5 
= 


ATTENDING MED. STAFF 
PHYS. OT _pieectorn C1 Pas. 
2d, ADDRESS 
VA Hospital, Perry Point, Md. 


7a. EURIALAREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) Baa 
REMOVAL (Specify) A ») 
7/2 L7 Angée& Hill Bemeter: Havre deGrace Harford ,Ma 
74 FUNERAL DIRECTOR / z "ADDRESS ¥ 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


10 DEPUTY  ) 


EXAMINER: This certificate should be executed within 24 hours after death, If any S nec; 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral direc! 


4 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yoi 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


YR AISI 
5M U6. 


hidte72 hours after death 


je pages 1 and 2 with the State Depart 


-transit perm 


Health of its designated agent, prior to burial, cremation, or removal, and in any event wit! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03506 


1, PLA H = 2. USUAL RESIDENCE (Where deceased tived, If institutlon: Residence before edinission} 
, COUNTY 


- a, STATE b. COUNTY 
G Ly ” MARYLAND (Ge, 
b. CITY OR TOWN (if outstde corporele limils, #, LENGTH OF STAY IN Tb «. CITY OR TOWN (If at 


side corporete limits, write = and give nearest lown) 
write RURAL a jive nearest town) 


hep. SO YE Cop) «© gd/WGo ca 
d. NAME OF HOSPITAL OR INSTITUTION {it nol in hospitel, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 
eee = - — eer 
3. NAME OF First Middle Last "| 4. DATE. ~ Month Day Year 
DECEASED 


OF LM pbahe. 
(Type or prin!) CE / OL ite 5 ox G 9 
3. Sx © COLOR OR PACE] 7. waRRiED [NEVER MARRIED [-] | 8, BATE aif Te 9 A MeL va IFUNDERT YEAR| IF UNDER 24 HRS, 
3s} birthdey) 
Vipialca Za pivorceo [] li x eid ie 
7 fore 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bijth| g- LE ign count 


Days | Hours | Min, 
do: luring most of werking life, aven if retired) 
Z PAce 
13. FATHER’S NAME < 


D FORCES? te SOCIAL 5-7? 17, INFO! 


Months| D 


12. CITIZEN OF WHAT COUNTRY? 


OSA 


22Q / 1) 
= TERVAL BETWEEN 


‘ WK DEATH 


14. MOBER'S ane NAME 


15. WAS DECEASED EVER IN U.S. Al 
tes of service 


(Yes, no, orainkown) | (Ityesgive war; 5 36-VP. 
saline TEnter only one couse ZL Tine for fs), (b), and (ce). DB erhec— Fo! 
Paar ovATuntoiane cause to) 0 2-6 AR TIP VC OVS OSS 


DUE TO 
Conditions, if eny, which oe = 22 <2 2 
gove rise to immediete couse 

DUE TO 


{e), stating the underlying 
esc (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie), 19. WAS AUTOPSY 
Sola edlL SUAS e AL PERFORMED? 
5 vis [] No Bel 
- peep tne CAUSE WAS Salt 2Ob. DESCRIBE HOW INJURY OCCURRED, (Enler nelure of injury in Pert I or Port II of item 1B.) —— 
g or 
& | CAUSE OF DEATH. P (ib, a LOA Ww 
e / ET hes te ~ ~ 
S| 20. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > 20f, (City or town) (County) {Stete) 
8 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
= p.m. 19 jet work et work t 
21. I certify that | took charge of he remains described above, held an Autopsy (=) Inspection Inquiry iG and in my opinion 


death resulted from: Accident ies Suicide [ey Homicide pa Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 

ACTUAL 

sen reiki Cone map, ASSISTANT MEDICAL EXAMINER [J] ee 
DEPUTY MEDICAL EXAMINER T4 ee 


EXAMINER'S Adaresd Rutfor-< Aix £29 Fin 


latural 
NAME (Type) UZ, 
RY OF pe CG. LOCATION (City, town, or cou ‘Siaie) 


220. BURIAL, CREMATION, 22b. DATE TI fpator ~~ Did Le CEM 
(We amlCok or w ‘ 


ae — 491 ve sf. 2 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
CPG Lb. Ot WAR 3.0. 1967 forts Jeage 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


The law requires thot the deoth certificate be executed within 24 hours after deoth. 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03507 
- a 
2 ERA 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
25s 0, COUNTY, 0. STAI 6. COUNTY 
ans Cecil MARYLAND aryland. Cecil 
235 B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (if autside carparate limits, write RURAL and give nearest town) 
=S'y write RURAL and give nearest town! A 
Bae Port Devosit Port Deposit af i 
ora d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS ®. 5 RESIDENCE 
Bea 2, Main Stree 32). Main Street ves LJ no 
\S3 = 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
oe DECEASED ” OF ae 
Sse (Type or print) alvia : Todd | beard Ma 
Fos 5. SEX 6 COLOR OR RACE | 7. MARRIED f=] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {is yeors 
Sie . lost_birthdoy) 
tae = Female C202 wipoweo (_] pivorceD [| Ju ly 19,189 Ys. 
sfc 1D, SUA OCCUPATION Give kindof. work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CINIZEN OF WHAT 
eS during most of working lite, even if retired) INDUSTRY COUNTRY? 
eoc ‘) (ope ay Ma 3. 
% g S o tg a i 
& =e Ta FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£c§$ 
Bee niamin FF, Thomas rinda Tighe 
= 1s. WAS ‘neers EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 5 (Yes, no, or unknown) |(If yes give war or dotes of service, We i: 
SEo no es ole a. > odc Port Deposit, M 
ah PE 1 R 
eas 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b). and (c)) CZ ¥ INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: SE BP nk a. na ee A A 
e=ss |, IMMEDIATE CAUSE (0) COE AA OO O60 So § Fey $8 ne ae 
geet YAO] DUE TO ¢ : 
Se 
ra 228 Conditions, if ony, which gove 1 Whi, ae sos See Po a As nae Siwe Ge EO Aog — 
a-2232 tise 10 immediote couse (0), DUE To 
Peac stoting the underlying couse 
s tas 5 last. (3 
25.8 
£ ‘S 3 a >} | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. GRE 
Sake 7 3 ws) no 
s2 
sis = i= | 2Do. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
See (E|eaMrasi aa 
be = ! 
= ae o S [20c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote} 
eS = Hour o.m. While Not Weer) foctory, street, office bidg., etc.) 
a Ye s ot work O ot work 
ea 2.1 pre thot (|) (this ue attended the 4 from K-22. EZ, tosS= 4% _, 19S, that (1) (we) lost 
2e3e saw the deceased alive nae NY: , ond that death occurred ae _M, from couses ond an the date stated above. 
sees i 2b. DATE SIGNED 
= = a 
3 = ‘28 { S 
LL 
>u64 oe 
es*3 ; f on y) Zt 
soe t 
33c5 30. BURIAL, CREMATION, Tab. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
pu fe bs MOVAL (Specify) we G 
Zoot ist ee) eg to noham om olora Ufa 


wh ) w. Fea ae WE i ze Hr 


Ps MAR lee MAR 7. 19Q7 (ote SIGYATUR ; 


(ian ag 


8s 


FOR STATE 
HEALTH\D 


@.., is 


in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY 2. EXAMINER: This certificate shautd be executed within 24 haurs after death. If 


72 hours after death. 


ef Medical Examiner's Office-long with farm PM3. Page 
-transit permit. File pages Tard 2598%h the State Department o 
wi 


, prior ta burial, crematian, ar remaval, and in any eve) 


Page 3shauld be used as ¢ burial 


necessary, please execute the certificate, writing the ward “pending’ in pen 


the funeral directar. Page 4 shauld be farwarded ta the Chi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent, 


VR AISME (5) 
6M 1/66 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93514 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 035098 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 COUNTY Ooegd baie o. STATE Maryland BOUNTY Coed 
ry GY OR TOWN if cutsde corporate i © LENGTH OF STAY IN Ib CCIY OR TOWN (If autside corparote limits, write RURAL ond give nearest tawn) 
Boni aned Elkton 1 7-f 
. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. Ik RESIDENCE 
149 E. High Street 149 E. High Street ves) 00 DS 
3 NaRESO First Middle Lost | 4, DATE Month Day Year 
(Type or print) ALMEDA WALKER DEATH March 16 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED Wy NEVER MARRIED {_}| 8 DATE OF BIRTH 9 ig (is bea aos ! ee EUNCER je 
Female White WIDOWED Divorced [_} d/ ~ff{~ 19/ X Zr. i 2 
100. USUAL OCCUPATION (Give kind of work done 106 ND oF BUSINESS OR IT. BIRTHPLACE (Stote or foreign ee ik CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY ? 
OUCEW /FE DARE BHAL 72) 1 5: 


13. FATHER'S NAME 


Mae EME é. 


14. MOTHER'S MAIDEN NAME 


CE IV PCS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ™D 

(Yes, no, or unknown) {(If yes give wor or dotes of service) ¥ ee 
ALL As \PItHEe FF wpsatkep NMentH Fast, 
1B, CAUSE OF DEATH (Enter only one couse per line for (0), ith ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


YA AI DUE TO 
eae if ony, which gove 0) 
tise to immediote couse (0), DUE T 
stoting the underlying couse ~ 
lost. ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. wes TORS 
s ves [32 No 
= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C1 
S 1 CAUSE OF DEATH. 
S [Hx ida OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour om, While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] ot work CJ 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [X}, Inspection [~], Inquiry [_], ond in my opinion 
deoth resulted from: _ Naturol couses [X], /Actident [_], Suicide [[], Homicide (LJ, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER fe 
- — 
AE RAVORE loa Be, J i mp, ASSISTANT MEDICAL ExaMINER [3 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 3/16/67 
EXAMINER'S 
NAME (Type) Charles S. Petty Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL {Specif 
BUNEL. Bapg- 67 | NORTH EAST METH. | NORTH £as7 egen MP. 
24. FUNERAL DIRECTOR LL, ADQRESS 2S0. REC'D BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 


yh, a 


Sy PPP eM Luh en Pe bane EftTow, MO| wi? 20 1967 | f gd 


\ 


‘2 


ic 


ires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


. Then 


the attending ph 


be detached for use as the burial-transit permit. 


After this certificate has been signed by 


tor, page 3 should i p 
should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ! 


direc 


VR A15 (4) 
15M 4-64 


ny event, within 72 hours afi 


hf 


wo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03515 CERTIFICATE OF DEATH 3510 
4s Kana [ia DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslop) 
Cecil MARYLAND «STATE Md > COUNTY Kent. 7 


Elk 


b. CITY OR TOWN (If outside corporate limits, 
ya RURAL and give nearest town) 


Sassafras. 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


146 2 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


Union Hospital 


Ws 
@. IS RESIOENCE 
ON A FARM? 


vesC] nok] 
3. NAME OF First Middle Last a are Month Day Year 
(ype or print) MARTHA WHITTINGTON. DEATH =March &,) ew 
B, SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-] | © DATE OF BIRTH 3. AGE (years [IFUNDER VEAR|IFUNOER 24H, 
Ld lay) | Months | 0% Hot Min. 
Female _|Colored wipowen PX] ——vivorceot]March,20,1891 |75 ys, a | 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR 
during most of ee Ife, even tf retired) INOUSTRY 
e 


IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Housew: Home. Queen’s Anne’s Co; Md. U.S.A 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Unknown Maria Hines. 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No. Recor George Hines, Rural Millington, Md.21651 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per !Ine for (a), (b), and (c).1 


INTERVAL BETWEEN 


ONSET AND, OEATH 
PART I. D! 
PATHIMEGIATE CAUSE (e) ary oc¢elusoon Mrours 
oA / 
7 ‘L DUE TO 
Conditions, If any, which 0) t disease, years ? 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (ec). 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITIONGIVEN INPART 2(a) |19. ey 


20a. EN. iS RL 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTII JEQICAL EXAMINER) 


0? 
of Uterus (treated) VES NOR 
RIBE HOW INJURY OCCURRED. ‘Enter nature of Ifjury In Part I or Part II of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
im. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from. oe to. 19. that (I) (we) last 
saw the deceased alive ot 19_67, and that death occurred a from the causes and on the date stated above. 
22a, SIGNATURE S 22. OATE SIGNED 
. TAF 
MQ) wo, SENS x tietcron C] Pave | 5 Mar 67 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Wallace Obenshain, M.D. Cecilton, Md. 21913 
298, BURIAL, CREMATION,] 290, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buri dy” Crem harch, 8, 1967 John Wesley Cemetery. Sassafras, Kent Co; Md. 


24. FUNERAL OIRECTOR 
Edward Fellows, 


25a. REC'O 


ADDRESS a. 
Millington, Mds 21651 | NAR 9 


BY REGISTRAR | 25! EGISTR§R’S $|GNATURE 
1967 | foMontse eee 


d within 24 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


‘and 2 


in 72 hours after death. 


0 
o 

a 
2 
o 
a! 
bs 


filled in 


mpletely 
ia i 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


ian and ¢o 
jase remoye 


-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial. 


should be 


VR AIS (4K. 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03516 CERTIFICATE OF DEATH 
T. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, Tf aa Bad admission) 


a. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Md. Cecil 
b. CITY OR TOWN (If outside corporate ilmits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Elkton Cecilton Pe ea 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS 8. ah Ean 


Union Hospital ves] no fx) 
3. NAME OF First Middle Last a DATE Month Day ‘Year 
(Type or print) JAMES CARROLL WOOLEYHAN DEATH = March 29, 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED Be) NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
4 O last birthday) (Months | Days | Hours | Min. 

Male White wipoweD [—] pivorceo[_]| Sept.12,1889 Th yrs. 
10a, USUAL OCCUPATION (Give Kind of work done| 10, KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Broker Insurance Md. U.S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James A.Wooleyhan Mary E. Stradley. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Radress 


(Yes, no, or unkown) ee ive war or dates of service) 
. 


Yes. 480-03-3737 Ss» Isabel G.Wooleyhan, Cecilton, Md.21913 
AC 
Conditions, If any, which 


18. CAUSE OF DEATH [Enter only one cause pey IIne for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ei ee 
IMMEDIATE CAUSE (a). 
gave rise to Immediate , . 


ONSET AND DEATH 
DUE TD 
cause (a), stating the ( DUE TO . % Cue fca€ 
underlying cause fast. {c). 


Hs Sect buys 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Was AuTOrsy 
e ——r—s 

3 yes] Not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

©] OR Ste os OF DEATH 

© | (IF EITHER, NOTI. IEDICAL EXAMINER) 

z 20c, TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 206. PLACE OF INJURY (Home, fart 20f. (Clty or town) (County) (State) 
= Hour Whlle Not While factory, street, office bldg., et 

a 

= at work [_] at work =) 


21. | certify that (1) (this hospital) attended the deceased from____.______, 19___, to_______, 19____, that (1) (we) last 
saw the deceased alive on____________19__, and that death occurred at_____M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 
rete). Leg pig. X nn HR TR Hoe EAE | 3/ 30767 


PHYSICIAN'S 22d. ADDRESS 


NAME (Ty?) Rolando Najéra. M.D. Union Hospital 
23a. CU ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial“ |oril,1,1967 | Bethel Cemetery. Chesapeake City, Md. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Edward Fellows and Son. Millington, Md. 


_____| PR A ___{967 


folortss Jorge _ 


